Bowen's disease (BD) is a neoplastic skin disease and is also known as squamous cell carcinoma in situ of the skin. Etiological factors include irradiation, carcinogens, immunosuppression, and viruses. A 50-year-old man presented with persistent, progressive, slightly raised, red, and crusted plaque-like masses that occurred suddenly on both hands. A wide excision and local advancement flap were used for the masses.
Introduction
Bowen's disease (BD) is a neoplastic skin disease also known as squamous cell carcinoma (SCC) in situ of the skin. John Templeton Bowen first described Bowen's disease as precancerous dermatosis in 1912. 1, 2 BD is an early stage intraepidermal form of SCC. BD progresses to invasive carcinoma in 3-5% of cases, with the capability to develop metastases. 3 It occurs with a slight female preponderant incidence and most commonly in elderly people. Peak incidence of the disease occurs in the seventh decade of life. BD usually presents as an asymptomatic, slow-growing scaly or crusted erythematous plaque, which is sharply demarcated and superficial on palpation. 4 Etiological factors include irradiation, carcinogens (arsenic), immunosuppression, and viruses (human papillomavirus 16 [HPV 16]). The accurate percentage of causes of BD is not present. The majority of studies report that SCC in situ occurs mainly on sun-exposed sites, with more recent studies suggesting the most common site being the head and neck (29-54%) however, the lower limbs seem to be affected more in women than in men. 5 Older, U.K.-based studies have reported that the majority of patients (60-85%) have SCC in situ on the lower legs, which may indicate that the sun exposure pattern is different in countries with lower rates of sunshine. 5 Less common variants include pigmented, subungual, periungual, palmar, genital, perianal and verrucous SCC in situ. 5 So, This is the rare case that we diagnosed and treated a patient with BD occurring on both hands caused by unexpected harmful chemical agents.
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Case report
The patient was a 50-year-old man with persistent, progressive, slightly raised, red, and crusted plaque-form masses that occurred suddenly on both hands 2 years ago ( Figure 1 ). No induration was detected in the lesion or in the surrounding skin. No specific findings were observed on a radiograph or after taking a family history. The patient had been working continuously with construction materials and paints for 3 years and was exposed to various chemical substances such as arsenic and tar. The masses (1.2 × 1.1 cm 2 on the right hand and 1.2 × 0.5 cm 2 on the left hand) were excised widely with 3 mm free margin in August 2013, and a local advanced flap was used ( Figure 2 ). The gross specimen was shaped irregularly, and the resection margin was negative. Atypical squamous cells proliferated through the entire thickness of the epidermis on a histopathological examination of the surgical specimen. The masses on both hands were diagnosed as BD. The highly atypical cells including keratinocytes, causing epidermal disorganizing, were confined to the epidermis and did not invade the dermis (Figure 3 ). No signs of recurrence were observed at the 6 months follow-up.
Discussion
BD is intraepidermal epidermoid carcinoma that invades the skin or mucous membranes. The exact cause of the disease is unknown but known etiological factors include: 1) irradiation, such as sun exposure, photochemotherapy, and radiotherapy; 2) carcinogens, such as arsenic; 3) immunosuppression, such as therapeutic immunosuppression or acquired immune deficiency syndrome; and 4) oncogenic HPV types, such as HPV 16 which is associated with the development of cervical canceer. 4 BD lesions occur most frequently on parts of the body chronically exposed to sunlight. The lesions are typically scaly, well-defined plaques, with a flat, velvety, or verrucous surface that is often pigmented and may resemble melanoma. Therefore, early diagnosis and management of BD are important. The occurrence of BD on the hand dorsum is extremely rare, except in cases of multiple BD associated with chronic arsenic exposure. Cases of BD Figure 1 . Preoperative photograph. Slightly raised, red, and crusted plaque-form masses which diagnosed to Bowen's disease on both hands. that include several masses are known to be related to arsenic exposure. Chronic arsenic exposure leads to the development of hyperpigmented patches and small hypopigmented patches on the skin of the trunk. Eventually It cause cancer of outermost layer of skin and also activate HPV. 1 Our patient was working with construction and printing materials 3 years ago, and his hands were constantly exposed to substances such as arsenic; thus, this may have contributed to this occurrence of BD. The treatment of BD varies with body site, lesion size, equipment available and the perceived potential for poor wound healing such as lower legs. 5 Treatments for BD include topical 5-fluorouracil or imiquimod cream application, surgery, cryotherapy, and photodynamic therapy (PDT). 6 Nowdays, surgery including wide excision with 3-5 mm free margin is preferred because of the low recurrence rate, but it can result in hypertrophic scarring or contracture, particularly in hand and lower leg lesions.
In conclusion, the scale or hyperkeratotic skin lesion in the patients with chronic exposure of arsenic is carefully evaluated and confirmed to diagnosis malignancy through histological examination. It is important to early detection and treatment of these patients. Furthermore, in the future, the combination therapy such as PDT with simple excision and some new method will be taken center stage.
